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CERTIFICATE OF NEED REVIEW  

FOR  

CN1611-039 

 

Parkridge West Hospital 

1000 Highway 28 

Jasper, Tennessee   

Marion County 

January 31, 2017 

 

The Department of Mental Health and Substance Abuse Services staff have reviewed the 
application for a Certificate of Need submitted by HCA for the conversion of eight (8) medical 
surgical beds to eight (8) adult psychiatric beds for patients 18 and older at the Parkridge West 
Hospital, 1000 Highway 28, Jasper, Tennessee (Marion County).   

The Tennessee Department of Health is and will continue to be the licensing agency for 
Parkridge West Hospital.  As the licensing agency, the Department of Health will analyze the 
standards and criteria and issue the full report.  The Department of Mental Health and Substance 
Abuse Services has reviewed the application to address the need for psychiatric beds, and the 
staffing and the layout of the related proposed unit and quality standards.  Economic feasibility 
will not be addressed in this review.   

1.Scope of Project 

This project will include both construction and renovation of existing space to increase the adult 
psychiatric bed capacity from 20 to 28 beds.  The projected cost is $2,184,808 with a projected 
service initiation date of June, 2018.  The 8 beds are currently unstaffed and are located in a 20 
bed Medicare certified psychiatric unit in a freestanding building on the existing campus.  There 
will be construction of 3290 sq. ft. for a “bump out” expansion in the existing facility and 
renovation of 8520 sq. ft. for a total of 11,810 square feet.  

Parkridge West Hospital is owned by and is a satellite hospital of Parkridge Medical Center, Inc. 
through subsidiaries by HCA Holdings, Inc. Project funding will be through cash reserves of 
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HCA Holdings, Inc. HCA operates 62 behavioral health programs in 17 states.  It is ranked as the 
nation’s third largest provider of behavioral health services and all its hospitals are accredited. 

Parkridge West will take voluntary admissions and emergency involuntary patients with ALOS 
of 9-10 days, individuals with co-occurring substance abuse issues and patients with comorbid 
medical conditions. The project will not serve individuals under 18 years of age nor does it plan 
to specifically serve individuals with intellectual disabilities.  Needs of geriatric patients will be 
addressed in treatment plans. Intensive outpatient treatment and/or partial hospitalization 
programs are part of the hospital’s 2017 growth plan.   

Parkridge West proposes to serve low income population, those with commercial insurance and 
self-pay and TennCare and Medicare enrollees.  There will be service access by women, racial 
and ethnic minorities as well as medically underserved populations.   

Service Area 

The project’s primary service area is five (5) counties in Tennessee: Bradley, Grundy, Hamilton, 
Marion, Sequatchie; its secondary service area is Jackson and DeKalb Counties in Alabama.  All 
listed counties are current service areas of Parkridge West Hospital.   

2. Analysis 

A. Need 

Tennessee’s Health Guidelines for Growth sets the population-based estimate for the total need 
for psychiatric inpatient services at 30 beds per 100,000 general population. These Guidelines do 
not further stratify those numbers for special populations or age groups.  The application of the 
formula sometimes results in an underestimation of the number of inpatient psychiatric beds 
needed due to a number of factors:  bed utilization, willingness of the provider to accept 
emergency involuntary admission, the extent to which the provider serves the TennCare 
population and/or the indigent population, the number of beds designated as “specialty” beds or 
beds designated for specific diagnostic categories.  These factors impact the availability of beds 
for the general population as well as for specialty populations, depending on how the beds are 
distributed.  Other influencing factors include the number of existing beds in the proposed 
service area, bed utilization and TDMHSAS’ support for community services for people to 
increase family involvement, utilization of the person’s community support system and access to 
aftercare.  
 
For the analysis for this Application, the JAR’s definition of staffed beds is used: the total 
number of adult and pediatric beds set up, staffed and in use at the end of the reporting period. 
This number should be less-than or equal-to the number of licensed beds.  
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Outstanding CONs Impacting Supply in Service Area 

In July, 2016, HSDA approved a CON application from Erlanger Behavioral Health for the 
construction of new beds that will serve Parkridge West’s same service areas plus other counties 
in Tennessee and Georgia with twenty-four (24) adult psychiatric beds (and other beds in service 
mix).  Following construction, these beds are scheduled to go on line in June, 2018, the same 
time as this proposed project. HSDA has also recently approved 15 new beds (10% increase) at 
MBMHI.  Those beds are scheduled to go on line in May, 2017.   

Population Based Bed Need Assessment  

The Tennessee 2016 primary service area population is 406,198 with a bed need of 121.8 (using 
the Guidelines for Growth) and a supply of 251 beds (223 adult acute psychiatric, 28 geriatric 
psychiatric).  With the 2020 increase of 14,871 to the projected 2016 Tennessee population, the 
bed need would be 126 (rounded) beds. In both 2016 and 2020, there is a bed surplus based on 
population. 

In the proposed secondary service area of two Alabama Counties, there is a population of 
123,703 with a bed need of 37 and a supply of 18 (gero) beds.  No projections are available for 
2020 population in these Counties.  In 2016, in the Alabama Counties, there is an undersupply of 
beds.   

See Attachment 1 for Population Data and Attachment 2 for Bed Supply. 

Chart 1 

Tennessee Population Need Supply 
Adult Gero Total 

2016 406,198 121.8 223 28 251 
2020 421,069                126    

Alabama      
2016 123,703   37.1  18   18 

Total 2016 529,901 158.9   269 
Source: 2015 Revised UTCBER Population Projection Services, UT Center for Business and Economic 
Research, Population Projection Data Files, Reassembled by TDOH. 

Existing Beds  and Occupancy 
 
Although current Tennessee population-based bed need indicates an oversupply of beds, other 
factors are relevant for consideration. The staffed bed occupancy rates for Hamilton County 
mental health hospitals is 82.8% (total occupancy rates for inpatient psychiatric facilities in the 
service area have increased from 63.9% in 2012 to 74.5% in 2014) and for MBMHI, 91.1% 
indicating that these facilities are consistently operating at or near full capacity. In total, the area 
adult psychiatric hospitals have an average 76.4% occupancy rate (2015). Parkridge West’s year 
to date occupancy reported in October 2016, was 87%, a very high utilization. Even with the 
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additional beds, the Applicant projects an 80.5% occupancy rate in Year 1 and an 83.3% rate in 
Year 2.  Note that a breakdown of specialty bed use is not consistently available since hospitals 
frequently categorize admissions with chemical dependency, detox and geriatric patients to an 
adult unit. The utilization of existing resources appears to show that the service area could 
currently support additional resources.  
 
Potential Referrals 
 
Data obtained from the TDMHSAS Office of Crisis Services (TDMHSAS 2015 Crisis Services 
Data) shows a growing need for inpatient psychiatric beds for individuals assessed by 
professionals who are department crisis services providers.  Volunteer Behavioral Health Care 
System is the crisis service provider for Parkridge West’s proposed Tennessee Service Area and 
provides mobile crisis services, a walk-in center and a crisis stabilization unit with 15 beds.  
During FY 2015, Volunteer provided 3824 crisis assessments in the proposed service area; 1298 
were hospitalized at MBMHI and 427 in private hospitals.  The majority in each category came 
from Hamilton County where 2764 assessments were completed; 998 were hospitalized at 
MBMHI and 211 in private hospitals.        
      
The Applicant reports that 171 persons were denied admission to their current psychiatric beds 
solely because of a lack of bed (January through September, 2016).  When beds are not 
available, the Applicant routinely refers to Parkridge Valley Adult and Senior Services in 
Hamilton County but has no data on whether those individuals were admitted nor their admission 
legal status.   
 
According to Tennessee Suicide Prevention Network data, there were 65 suicides in the proposed 
primary service area in 2014: 38 in Hamilton County and 27 in the other four counties.   

Access 

The Applicant reports that individuals in the proposed service area who require psychiatric 
services often have difficulty accessing those services due to lack of transportation and 
insufficient economic means to travel far distances for acute psychiatric care. Any transportation 
to Parkridge West is expected to be by ambulance, personal vehicle and TennCare transport.   

The project will provide locally accessible inpatient behavioral health programs for persons not 
now receiving such care because of unwillingness or inability to drive long distance to other 
Tennessee cities whose providers do offer such care as well as to those who do drive long 
distance to existing resources.  The applicant considers improved accessibility for service area 
residents to be the most significant positive effect of this proposed facility. Services at the 
proposed Parkridge West facility will allow service access close to home, family, personal 
physician, outpatient service provider and other supports.  Providing services to individuals in 
the community in which they live is a concept that TDMHSAS continues to support.  
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B. Quality Standards 

The Applicant operates under the hospital license of Parkridge Medical Center which is 
contracted with all TennCare MCOs in the region.  The Applicant expects to additionally apply 
for credentialing by TennCare for Parkridge West. Parkridge West is already certified  for 
Alabama Medicaid and will continue accreditation from The Joint Commission and licensure 
from the Department of Health and as such would meet quality measures of the state health plans 
required under TCA Section 68-11-1609(b).  The facility currently does not have outstanding 
deficiencies.   

C. Contribution to the Orderly Development of Health Care 

Parkridge Medical Center, Inc. is a plaintiff  in a lawsuit involving numerous health care 
providers and payers regarding reimbursement.  The Applicant was unable to determine whether 
any of the accounts at issue related to inpatient psychiatric services at Parkridge West. Parkridge 
West believes that none of the lawsuits are related to the existing inpatient psychiatric unit at 
Parkridge West.  Additionally, Parkridge Medical Center, Inc. agreed to a five-year corporate 
integrity agreement (CIA) with the Office of Inspector General in 2012.   This was part of a 
settlement related to fair market valuation of real estate.  Parkridge Medical Center is in 
compliance but the Applicant reports that the CIA is not related to inpatient psychiatric services 
at Parkridge West.   

Staffing and Recruitment 

In testimony in a recent HSDA hearing for a proposed CON for Erlanger Behavioral Health, 
shortages in psychiatric staff, particularly in Hamilton County, were noted by Parkridge Valley 
Adult and Senior Services. However, the Applicant has not experienced problems in filling 
vacant staff positions for the behavioral health unit in Jasper.  Additionally, the addition of 8 
beds will not require any new physicians (Medical Director is a psychiatrist) and will only 
require an increase of staff from 1-5 non-physician FTEs, depending on census.  Two other 
psychiatrists in the Parkridge system rotate through the Parkridge West unit as needed.  

The proposed staffing pattern appears to be adequate.  Although the proposed salaries for 
technicians and some clinical staff appear low, they are within the local hiring practices. 

Proposed Units 

The current facility uses two hallways with 10 beds in semi-private rooms.  The proposed layout 
would increase the beds on each hallway by 4 beds in 2 new semi-private rooms.  The hallways 
are separated by a nurse’s station, medication room and group and activity rooms.  The layout 
continues to be efficient with the additional beds.  There are 2 group rooms and an outdoor 
recreation area.  Upon completion, there will be 5 multipurpose activity rooms which allow for 
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flexibility in offering treatment to specific patient populations as indicted.  The physical plant 
renovation appears adequate and appropriate for its purpose.   

Parkridge West does not intend to have specialized programs per se but rather to tailor treatment 
through specific components in treatment plans for any special population need including 
geriatric and young adult.   

Effect on Existing Providers and Resources 

The Applicant does not anticipate any negative effect of the proposed construction/renovation on 
the health care system.  The Applicant does not expect to have any negative impact on Moccasin 
Bend Mental Health Institute (MBMHI) which has a 91.1 % occupancy rate and if Parkridge 
West accepts emergency involuntary admissions who are indigent, Medicare or TennCare 
enrollees, the admission and occupancy rate of the state hospital could be reduced.   If the facility 
accepts individuals who require acute psychiatric care without regard to the payor source, and 
those needing involuntary hospitalization, it should be an asset to the health care system.  The 
current occupancy rates in the service area warrants additional bed options. 

The Applicant also does not expect a negative impact on its sister hospital, Parkridge Valley 
Adult and Senior Services, located just outside of Chattanooga.  That facility has under 60% 
occupancy; however, that rate has been rising with the addition of a psychiatrist and other front-
line staff. The Applicant believes this project addresses patients unable to go to Parkridge Valley 
Adult and Senior Services either due to staffing coverage and/or geographic location. 

State Health Plan 

This project supports access to specialized healthcare for adults seeking mental health treatment.  
It also proposes to provide access to services to medically underserved and low income 
populations, those needing involuntary emergency hospitalization and those with TennCare, 
Medicare and Alabama Medicaid.  Inpatient psychiatric services are reserved for situations when 
the safety of the patient and/or others cannot be guaranteed in a less restrictive setting and 
provide an opportunity to plan for on-going community services to prevent the need for future 
inpatient services.  The Applicant also proposes to participate in professional training for 
behavioral health professionals and to continue licensure, certification and accreditation. 

Training 

The Applicant does not list any affiliations with academic institutions for staff recruitment or 
training specifically for the Parkridge West site. It does utilize the agreements with UT-
Chattanooga, Southern Adventist University and Chattanooga State made through the parent 
organization for internships for social work, nursing and medicine at the bachelor’s level, 
master’s level, mid-level practitioners and physicians.  There are also clinical rotations and a 
nurse residency program for nursing students and graduates interested in pursuing a career in 
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behavioral health nursing and medicine.  Parkridge West intends to explore other institutional 
partnerships in the future. 

Letters of Support or Opposition 

The application contained letters of support from several Marion County district county 
commissioners, the Mayor of Jasper, a Marion County General Session judge, a physician from 
Parkridge West Hospital, Chief of Police for Jasper, and two other individuals not identified with 
affiliation with an organization. There were no letters identified from proponents from other 
counties in the proposed service area.   

Working Relationship with Existing Service Providers 

Parkridge West has a positive, long term relationship with Volunteer Behavioral Health Care 
System (Volunteer) and with private practitioners in the area.  Volunteer makes referrals to 
Parkridge West for hospitalization and Parkridge West refers to Volunteer for outpatient 
services.  A satellite office of Volunteer, Mountain Valley, is located in Jasper and Volunteer 
operates other satellite offices in the proposed Service Area.  None of those offices have a wait 
list for services and requests for appointments are normally addressed on same day.   

The Applicant does not list any transfer agreements with other providers.  However, Parkridge 
West does transfer/refer to other hospitals in the Parkridge family of hospitals.  

3. CONCLUSIONS 

TDMHSAS supports the conversion of 8 medical beds to 8 acute adult psychiatric beds at 
Parkridge West Hospital.  To the extent that Parkridge West Hospital is broadly accessible to low 
income and indigent patients, will accept involuntary patients, and will serve TennCare and 
Medicare patients, it will contribute to the availability of a continuum of psychiatric services. 
The project will provide locally accessible inpatient behavioral health programs for persons not 
now receiving such care because of unwillingness or inability to drive long distance to other 
Tennessee cities whose providers do offer such care as well as to those who do drive long 
distance to existing resources. 

It should be noted that 24 new acute adult psychiatric beds are scheduled to begin service at 
Erlanger Behavioral Health in Chattanooga at the same time as this project; 15 new beds are 
scheduled to go on line at MBMHI in May, 2017. MBMHI serves all the counties of East 
Tennessee.  

This project adds only eight beds and will primarily serve a rural area where Erlanger is more 
likely to serve a more urban area and MBMHI will serve a much broader area. High occupancy 
rates in the area and the number of referrals for inpatient care support a need for more beds in the 
proposed Service Area.   
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Parkridge West proposes to continue to meet the standards for licensure by DOH, certification by 
CMS and accreditation by The Joint Commission.   
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Attachment 1 

Tennessee Population (18+) 
 2016 2020 
Bradley   81,934   85,865 
Hamilton 278,574 288,264 
Grundy 10,588  10,568 
Marion 22,674  22,930 
Sequatchie 12,428  13,442 

Total 406,198 421,069 
Source: 2015 Revised UTCBER Population Projection Services, UT Center for Business and Economic 
Research, Population Projection Data Files, Reassembled by TDOH. 

Secondary Service Area Population (18+) 2016* 
 Population 
DeKalb, AL 70,940 
Jackson, AL 52,763 
Total 123,703 
*Projected 2020 Population unavailable. 
Source: U.S. Census Bureau, 2010 

 

 

Attachment 2 

Tennessee Primary Service Area 
Staffed Beds – Ages 18+ 

 Adult Gero Bed Total 
Tennova – Cleveland  21   21 
MBMHI 150  150 
Parkridge Valley    

Adult & Senior Services  32 16  48 
Erlanger North  12  12 
Parkridge West  20   20 

Total 223 28 251 
 
Source: 2015 JAR 
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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: January 31, 2017 
  
APPLICANT: Parkridge West Hospital 
 1000 Highway 28 
 Jasper, Tennessee 37347 

 
CONTACT PERSON: Jerry Taylor, Esquire  
 511 Union Street, Suite 2300 
 Nashville, Tennessee 37219 
  
COST:  $2,184,808 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Parkridge West Hospital, owned and managed by Parkridge Medical Center, Inc., seeks Certificate 
of Need (CON) approval for the conversion of eight licensed medical surgical beds to eight adult 
psychiatric beds.  The beds will be used to provide acute inpatient psychiatric services to 
individuals aged eighteen years of age and older.  No new services are being initiated and no 
services are being discontinued.  Parkridge currently operates twenty licensed adult psychiatric 
beds. 
 
The project involves the renovation of 8,520 square feet of space at a cost of $596,400 or $70 per 
square foot; and construction of 3,290 square feet of new space at a cost of $921,200 or $280 per 
square foot.  Total renovation and construction is 11,810 square feet at a cost of $128.50 per 
square foot. 
 
Parkridge West Hospital is a satellite hospital of Parkridge Medical Center, and operates under its 
license.  The corporate owner is Parkridge Medical Center, which is ultimately owned through 
several subsidies by HCA Holdings, Inc.  An organizational chart is attached as Attachment Section 
A-4A(2). 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
 
HCA acquired and began operating Parkridge West effective March 1, 2014.  There has been a 
strong and steady growth in the utilization of psychiatric inpatient beds.  The year to date 
occupancy of the existing psychiatric beds has averaged 87%.  Parkridge serves a significant 
number of patients from the rural areas west of Hamilton County.  By expanding their psychiatric 
bed capacity, Parkridge can better serve this population and improve access to service area 
residents. 
 
Parkridge states they are currently not staffing 50 medical/surgical beds.  Converting eight 
medical/surgical beds to psychiatric beds is a better and more efficient use of resources.  Parkridge 
West needs the resources to serve adults needing inpatient psychiatric care in the designated 
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service area of Bradley, Grundy, Hamilton, Marion, and Sequatchie counties.  Occupancy has been 
steadily growing since HCA took over in 2014.  In 2015, occupancy was 81%; the occupancy in 
2015 within the 20 bed psych unit is 87%.  All of Parkridge West’s psych beds are semi-private, so 
gender and age compatibility issues make the availability of beds even lower than the 80%+ 
occupancy rate might otherwise suggest.  According to the applicant, many admissions must be 
denied due to lack of available beds.  Year to date September 2016, 171 admissions have been 
denied due solely to lack of available beds.  Annualized, the number of denied admissions will be 
228 for the year 2016.  These denied admissions alone constitute 72% of the project Year 
admissions for this project. 
 
Additional capacity will allow Parkridge West to admit TennCare enrollees.  Parkridge West is in 
network with all TennCare MCOs in the region.  When HCA acquired the facility and began 
operating it in March 2014 the psychiatric distinct part unit (DPU) was not a credentialed provider.  
Because of this, and due to lack of capacity at Parkridge West, TennCare enrollees presenting at 
Parkridge West have been referred to its sister facility Parkridge Valley and Senior Services.  
Parkridge West is committed to being a TennCare provider and has projected that their Year 1 
payor mix or the 8 bed addition will be 80% TennCare. 
 
The follow table illustrates the 18+ population in the applicant’s designated service area projected 
from 2017 to 2019. 
 
   Service Area 18+ Population Projection 2017-2019 

 2017 2019 % Increase 
Bradley 82,910 84,868 2.4% 

Grundy 10,606 10,588 -0.2% 

Hamilton 281,055 285,843 1.7% 

Marion 22,738 22,880 0.6% 

Sequatchie 12,698 13,187 3.9% 

Total 410,007 417,366 1.8% 

       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
The Department of Health, Division of Policy, Planning, and Development calculated the 2017 need 
to bed need to be 123 and 2019 bed need to 125.2.  When subtracting the 316 existing beds in 
the service area, the bed need is -193 beds in 2017 and -190.8 beds in 2019. 
 
The following table shows the existing adult psychiatric bed utilization and occupancy in 2015. 
 

Facility County Total Adult 
Psych Beds 

Adult Admits Total Days Occupancy 

Erlanger North Hamilton 12 249 3,549 81% 

Parkridge 
Valley 

Hamilton 48 1,602 10,373 59% 

Parkridge West Marion 20 568 5,914 81% 

Moccasin Bend 
MHI 

Hamilton 150 3,442 49,580 91% 

Skyridge 
Westside 

Bradley 30 751 3,105 28% 

Total  260 6,612 72,521 76.4% 

 
The applicant projects the following utilization for years one and two for the 28 bed unit. 
 

 Year One  Year Two 

Total Admissions 962 1,044 

ALOS 8.61 8.2 
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Patient Days 8,222 8,515 

Occupancy 80.5% 83.3% 

 
Erlanger Behavioral Health CN1603-012A was recently approved for an additional 36 adult and 
geriatric beds psychiatric beds. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in both the Medicare and Medicaid/TennCare programs.  The applicant 
contracts with TennCare MCOs AmeriGroup, United Healthcare Community Plan, BlueCare, and 
TennCare Select. 
 
The applicant projects first year for Medicare revenues of for the 8-bed project of $1,131,956 or 
12.5% of total gross revenues and Medicaid/TennCare revenues of $7,244,520 or 80% of total 
gross revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 29 of the application.  

The total estimated project cost is $2,184,808. 
 

 
Historical Data Chart: The Historical Data Chart is located in Supplemental 1.  In the 
Historical Data Chart for the total facility , the applicant reports 7,587, 6,247, and 5,331 
discharge days in 2014, 2015, and 2016, with net operating income of ($3,056,944), 
($2,291,146) and $81,384 each year, respectively. 
 
In the Historical Data Chart for the 20 psych beds only the applicant reported 4,185, 6,247, 
and 5,331 discharge days in 2014, 2015, and 2016 with net operating revenues of $228,838, 
$364,325, and $931,549 each year, respectively. 
 
Projected Data Chart: In the Projected Data Chart in Supplemental 1 for the total facility 
the applicant projects 8,222 days and 8,515 patient days in years one and two with net 
operating income of $1,158,619 and $1,241,554 each year, respectively. 

 
In the Projected Data Chart for the 8 psych bed only addition, the applicant projects 1,825 
and 2,008 patient days in years one and two with net operating income of $57,128 and 
$137,382 each year, respectively. 

 
The follow is the applicant’s projected year one payor mix for the existing for the entire 28-bed 
adult psych unit. 
 

Year One 28 Bed Psych Unit 
Medicare/Medicare Managed Care $16,678,333 46.2% 

Tenn/Medicaid $9,458,275 26.2% 

Alabama Medicaid $3,898,831 10.8% 

Commercial/Other Managed Care $5,451,143 15.1% 

Self-Pay 0 0% 
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Charity Care $108,301 .3% 

Other: Champus, HIX $505,404 1.4% 

Total $36,100,288 100% 

 
Year 1 8-Bed Psych Only 

Medicare/Medicare Managed Care $1,131,956 12.5% 

Tenn/Medicaid $7,244,520 80% 

Alabama Medicaid $262,614 2.9% 

Commercial/Other Managed Care $371,282 4.1% 

Self-Pay 0 0% 

Charity Care $27,166 .3% 

Other:Champus, HIX $18,111 .2% 

Total $36,100,288 100% 

 
Average Gross, Deduction, and Net Charges 

 Previous 
Year 

Current 
Year 

Year 1 Year 2 % 
Change 

Gross Charge $3,976.40 $4,227.70 $4,962 $5,357 26.7% 

Deduction from Revenue $3,132.01 $3,263.81 $4,340 $4,728.26 44.9% 

Average Net Charge $844.38 $963.77 $963.77 $ -20.4% 

 
The current and year one staff is proved below. 
 

 Existing FTEs Projected 
FTEs Year 1 

Director 1.0 1.0 

RN 12.6 14.7 

Mental Heal Tech 8.4 10.5 

Social Worker 1.7 2.5 

Recreation Therapist 1.0 1.5 

Unit Secretary 1.0 1.0 

Total Employees 25.7 31.2 

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
Parkridge West does not require a transfer agreement.  Any ancillary health service required by 
Parkridge West can be accessed from within the Parkridge Health System. 
 
The applicant believes the positive effect of this project is the additional capacity will allow 
Parkridge West to serve patients who are currently being denied admission due to lack of available 
beds.   From September of 2016, Parkridge West reports they had to deny admission to 171 
patients due to lack of a bed.  Annualized, this accumulates to 228 denials in 2016, or 72% of the 
projected admissions to the proposed new beds.  The additional capacity will allow the Parkridge 
DPU to become a credentialed site by TennCare and allow TennCare enrollees to be served. 
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Parkridge West’s proposed project should not have a major impact on existing providers.  The 
applicant states most of the admissions being denied at Parkridge West are referred to its sister 
facility, Parkridge Valley. 
 
The additional 36 adult and geriatric psych beds approved in Hamilton County (Erlanger Behavioral 
Health CN1603-012A) should not be impacted by this project.  The Erlanger Behavioral Health 
project will serve a much larger geographic area than the five county PSA proposed in this 8 bed 
project. 
 
This project will require no additional psychiatrists, only 5.5 FTEs non-physician staffing. 
 
Parkridge Health System’s behavioral health line offers internships for students pursuing education 
in social work, behavioral health, nursing, and medicine at the bachelor’s level, master’s level and 
mid-level practitioners and physicians.  It also offers clinical rotations and nurse residency 
programs for nursing student and graduates interested in behavioral health and nursing.  Parkridge 
psychiatrists serve as preceptors for students pursuing their nurse practitioner license as we as 
residency opportunities for psychiatry students.  These partnerships are with the University of 
Tennessee Chattanooga, Southern Adventist University, and Chattanooga State.  
 
Parkridge West is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities; Certification: (e.g. Medicare SNF, Medicare LTAC, etc.): Medicare psychiatric Distinct Part 
Unit (DPU).  The Joint Commission. 
 
Parkridge Medical Center is a party in approximately 23 civil lawsuits involving numerous 
healthcare providers and payor reimbursements.  It is possible one or more of the claims at issue 
in that case relate to a patient treated at Parkridge West for psychiatric services.  However, they 
are unable at this time to determine whether any of the accounts at issue relate to inpatient 
psychiatric services at Parkridge West.   
 
Parkridge Medical Center, Inc. agreed to a five year CIA as part of a settlement with OIG relating 
to a lawsuit that pertained to a fair market valuation of real estate.  Parkridge is in full compliance 
with the CIA, and it is not related to inpatient psychiatric services at Parkridge West. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
 

STATE OF TENNESSEE 
 

STATE HEALTH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA 

 
FOR 

Psychiatric Inpatient Services 
 
The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to provide psychiatric inpatient services. Rationale statements are 
provided for standards to explain the Division of Health Planning’s (Division) underlying reasoning 
and are meant to assist stakeholders in responding to these Standards and to assist the HSDA in 
its assessment of certificate of need (CON) applications. Existing providers of psychiatric inpatient 
services are not affected by these Standards and Criteria unless they take an action that requires a 
new CON for such services.   
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These Standards and Criteria are effective immediately upon approval and adoption by the 
Governor. However, applications to provide psychiatric inpatient services that are deemed 
complete by the HSDA prior to the approval and adoption of these Standards and Criteria shall be 
considered under the Guidelines for Growth, 2000 Edition.  
 
The Certificate of Need Standards and Criteria serve to uphold the Five Principles for Achieving 
Better Health set forth by the State Health Plan. Utilizing the Five Principles for Achieving Better 
Health during the development of the CON Standards and Criteria ensures the protection and 
promotion of the health of the people of Tennessee. The State Health Plan’s Five Principles for 
Achieving Better Health are as follows: 
 
Standards and Criteria 
 

1. Determination of Need: The population-based estimate of the total need for psychiatric 
inpatient services is a guideline of 30 beds per 100,000 general population, using 
population estimates prepared by the TDH and applying the applicable data in the Joint 
Annual Report (JAR). These estimates represent gross bed need and shall be adjusted by 
subtracting the existing applicable staffed beds including certified beds in outstanding 
CONs operating in the area as counted by the TDH in the JAR. For adult programs, the age 
group of 18-64 years shall be used in calculating the estimated total number of beds 
needed; additionally, if an applicant proposes a geriatric psychiatric unit, the age range 
65+ shall be used. For child inpatients, the age group is 12 and under, and if the program 
is for adolescents, the age group of 13-17 shall be used. The HSDA may take into 
consideration data provided by the applicant justifying the need for additional beds that 
would exceed the guideline of 30 beds per 100,000 general population. Special 
consideration may be given to applicants seeking to serve child, adolescent, and geriatric 
inpatients. Applicants may demonstrate limited access to services for these specific age 
groups that supports exceeding the guideline of 30 beds per 100,000 general population. 
An applicant seeking to exceed this guideline shall utilize TDH and TDMHSAS data to 
justify this projected need and support the request by addressing the factors listed under 
the criteria “Additional Factors”.  
 
The applicant calculated -194.1 for 2016 and -191.9 in 2018 using 2016 and 2018 
population series.   
 
 

 
The following table shows the existing adult psychiatric bed utilization and occupancy in 
2015. 
 
The Department of Health, Division of Policy, Planning, and Development calculated the 
2017 need to bed need to be 123 and 2019 bed need to 125.2.  When subtracting the 316 
existing beds in the service area, the bed need is -193 beds in 2017 and -190.8 beds in 
2019. 

 
Facility County Total Adult 

Psych Beds 
Adult Admits Total Days Occupancy 

Erlanger North Hamilton 12 249 3,549 81% 

Parkridge 
Valley 

Hamilton 48 1,602 10,373 59% 

Parkridge West Marion 20 568 5,914 81% 
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Moccasin Bend 
MHI 

Hamilton 150 3,442 49,580 91% 

Skyridge 
Westside 

Bradley 30 751 3,105 28% 

Total  260 6,612 72,521 76.4% 

 
The applicant projects the following utilization for years one and two for the 28 bed unit. 

 Year One  Year Two 

Total Admissions 962 1,044 

ALOS 8.61 8.2 

Patient Days 8,222 8,515 

Occupancy 80.5% 83.3% 

 
2. Additional Factors: An applicant shall address the following factors:  

a. The willingness of the applicant to accept emergency involuntary and non-
emergency indefinite admissions;  
 
The applicant will accept emergency involuntary admissions. 
 

b. The extent to which the applicant serves or proposes to serve the TennCare 
population and the indigent population;  
 
The applicant is in network will all TennCare MCOs in the region. 
 
When HCA acquired the facility and began operating it in March 2014 the 
psychiatric distinct part unit (DPU) was not a credentialed provider.  Because of 
this, and due to lack of capacity, at Parkridge West, TennCare enrollees presenting 
at Parkridge West have been referred to its sister facility Parkridge Valley and 
Senior Services.  Parkridge West is committed to being a TennCare provider and 
has projected that their Year 1 payor mix or the 8 bed addition will be 80% 
TennCare. 
 

c. The number of beds designated as “specialty” beds (including units established to 
treat patients with specific diagnoses) 
 
The beds at Parkridge will be designated as adult psychiatric beds, aged 18+. 
 

d. The ability of the applicant to provide a continuum of care such as outpatient, 
intensive outpatient treatment (IOP), partial hospitalization, or refer to providers 
that do; 
 
Parkridge West plans to implement IOP and/or partial hospitalization in 2017. 
Currently, patients needing these services are referred to Parkridge Valley or other 
providers. 
 

e. Psychiatric units for patients with intellectual disabilities 
 
The admission will be determined on a case by case basis by the psychiatrist.  If 
an admission is deemed not appropriate, Parkridge would transfer to an 
appropriate provider, including but not limited to Moccasin Bend MHI. 
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f. Free standing psychiatric facility transfer agreements with medical inpatient 

facilities;  
 
Parkridge is not a free-standing psychiatric facility.  Parkridge West is operated 
under the license of Parkridge Medical Center, 
 

g. The willingness of the provider to provide inpatient psychiatric services to all 
populations (including those requiring hospitalization on an involuntary basis, 
individuals with co-occurring substance use disorders, and patients with comorbid 
medical conditions); and  
 
Parkridge does and will accept involuntary admissions, and patients with dual 
diagnoses. 

 
h. The applicant shall detail how the treatment program and staffing patterns align 

with the treatment needs of the patients in accordance with the expected length of 
stay of the patient population. 

 
Parkridge West is for short-stay acute patients diagnosed with a psychiatric 
condition.  Staffing levels and patterns will be appropriate to meet the needs of 
the patient population. 
 

i. Special consideration shall be given to an inpatient provider that has been specially 
contracted by the TDMHSAS to provide services to uninsured patients in a region 
that would have previously been served by a state operated mental health hospital 
that has closed. 
 
N/A 
 

j. Special consideration shall be given to a service area that does not have a crisis 
stabilization unit available as an alternative to inpatient psychiatric care.   

 
N/A 

 
3. Incidence and Prevalence: The applicant shall provide information on the rate of 

incidence and prevalence of mental illness and substance use within the proposed service 
area in comparison to the statewide rate. Data from the TDMHSAS or the Substance Abuse 
and Mental Health Services Administration (SAMHSA) shall be utilized to determine the 
rate. This comparison may be used by the HSDA staff in review of the application as 
verification of need in the proposed service area.   

 
See Attachment Section B. Need. 1, (3) of the application. 
 

4. Planning Horizon: The applicant shall predict the need for psychiatric inpatient beds for 
the proposed first two years of operation.   

 
A two year planning horizon was used for this project. 
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Service Area 18+ Population Projection 2017-2019 
 2017 2019 % Increase 

Bradley 82,910 84,868 2.4% 

Grundy 10,606 10,588 -0.2% 

Hamilton 281,055 285,843 1.7% 

Marion 22,738 22,880 0.6% 

Sequatchie 12,698 13,187 3.9% 

Total 410,007 417,366 1.8% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 

 
 

5. Establishment of Service Area: The geographic service area shall be reasonable and 
based on an optimal balance between population density and service proximity of the 
applicant. The socio-demographics of the service area and the projected population to 
receive services shall be considered. The proposal’s sensitivity and responsiveness to the 
special needs of the service area shall be considered, including accessibility to consumers, 
particularly women, racial and ethnic minorities, low income groups, other medically 
underserved populations, and those who need services involuntarily. The applicant may 
also include information on patient origination and geography and transportation lines that 
may inform the determination of need for additional services in the region.   
 
Applicants should be aware of the Bureau of TennCare’s access requirement table, found 
under “Access to Behavioral Health Services” on pages 93-94 at          
http://www.tn.gov/assets/entities/tenncare/attachments/operationalprotocol.pdf. 

 
  

The applicant’s service area consists of Bradley, Grundy, Hamilton, Marion, and Sequatchie 
counties. 
 

6. Composition of Services: Inpatient hospital services that provide only substance use 
services shall be considered separately from psychiatric services in a CON application; 
inpatient hospital services that address co-occurring substance use/mental health needs 
shall be considered collectively with psychiatric services. Providers shall also take into 
account concerns of special populations (including, e.g., supervision of adolescents, 
specialized geriatric, and patients with comorbid medical conditions). 

 
The composition of population served, mix of populations, and charity care are often 
affected by status of insurance, TennCare, Medicare, or TriCare; additionally, some 
facilities are eligible for Disproportionate Share Hospital payments based on the amount of 
charity care provided, while others are not. Such considerations may also result in a 
prescribed length of stay. 
 
Parkridge West does not have dedicated substance abuse beds or units.  , but does accept 
patients with dual diagnosis of mental health and substance abuse. 
 
Parkridge West takes into account the needs of geriatric patients in its treatment plans. 
 
Parkridge does not accept adolescent patients. 
 
The applicant does admit patients with co-morbidities.  Parkridge West is located adjacent 
to a full service ED and in addition, a hospitalist makes rounds daily. If a transfer is 
necessary, the patient can be transferred to Parkridge Medical center or another provider. 
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7. Patient Age Categorization: Patients should generally be categorized as children (0-

12), adolescents (13-17), adults (18-64), or geriatrics (65+). While an adult inpatient 
psychiatric service can appropriately serve adults of any age, an applicant shall indicate if 
they plan to only serve a portion of the adult population so that the determination of need 
may be based on that age-limited population. Applicants shall be clear regarding the age 
range they intend to serve; given the small number of hospitals who serve younger 
children (12 and under), special consideration shall be given to applicants serving this age 
group. Applicants shall specify how patient care will be specialized in order to appropriately 
care for the chosen patient category. 

 
Parkridge will serve patients 18+ years of age. 
 

8. Services to High-Need Populations: Special consideration shall be given to applicants 
providing services fulfilling the unique needs and requirements of certain high-need 
populations, including patients who are involuntarily committed, uninsured, or low-income. 

 
9. Relationship to Existing Applicable Plans; Underserved Area and Populations: 

The proposal’s relationships to underserved geographic areas and underserved population 
groups shall also be a significant consideration. The impact of the proposal on similar 
services in the community supported by state appropriations shall be assessed and 
considered; the applicant’s proposal as to whether or not the facility takes voluntary 
and/or involuntary admissions, and whether the facility serves acute and/or long-term 
patients, shall also be assessed and considered. The degree of projected financial 
participation in the Medicare and TennCare programs shall be considered. 

 
Grundy, Sequatchie, and Marion counties ate all MUA.  Portions of Bradley County are 
MUA. 
 
The project should not have a negative impact on Moccasin Bend MHI. 
 
Parkridge West accepts voluntary and involuntary admissions and serves acute psychiatric 
patients.  The ALOS is 9-10 days.  The patients are not expected to be long term. 
 

Medicare/Medicare Managed Care $1,131,956 12.5% 

Tenn/Medicaid $7,244,520 80% 

 
 

Relationship to Existing Similar Services in the Area: The proposal shall discuss 
what similar services are available in the service area and the trends in occupancy and 
utilization of those services. This discussion shall also include how the applicant’s services 
may differ from existing services (e.g., specialized treatment of an age-limited group, 
acceptance of involuntary admissions, and differentiation by payor mix). Accessibility to 
specific special need groups shall also be discussed in the application. 
 

Facility County Total Adult 
Psych Beds 

Adult Admits Total Days Occupancy 

Erlanger North Hamilton 12 249 3,549 81% 

Parkridge 
Valley 

Hamilton 48 1,602 10,373 59% 

Parkridge West Marion 20 568 5,914 81% 
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Moccasin Bend 
MHI 

Hamilton 150 3,442 49,580 91% 

Skyridge 
Westside 

Bradley 30 751 3,105 28% 

Total  260 6,612 72,521 76.4% 

 
10. Expansion of Established Facility: Applicants seeking to add beds to an existing facility 

shall provide documentation detailing the sustainability of the existing facility. This 
documentation shall include financials, and utilization rates. A facility seeking approval for 
expansion should have maintained an occupancy rate for all licensed beds of at least 80 
percent for the previous year. The HSDA may take into consideration evidence provided by 
the applicant supporting the need for the expansion or addition of services without the 
applicant meeting the 80 percent threshold. Additionally, the applicant shall provide 
evidence that the existing facility was built and operates, in terms of plans, service area, 
and populations served, in accordance with the original project proposal. 
 
October YTD 2016  87% 
2015  81% 
 
Parkridge West is financially stable. 
 
11. Licensure and Quality Considerations: Any existing applicant for this CON service 
category shall be in compliance with the appropriate rules of the TDH and/or the 
TDMHSAS. The applicant shall also demonstrate its accreditation status with the Joint 
Commission, the Commission on Accreditation of Rehabilitation Facilities (CARF), or other 
applicable accrediting agency. Such compliance shall provide assurances that applicants 
are making appropriate accommodations for patients (e.g., for seclusion/restraint of 
patients who present management problems and children who need quiet space). 
Applicants shall also make appropriate accommodations so that patients are separated by 
gender in regards to sleeping as well as bathing arrangements. Additionally, the applicant 
shall indicate how it would provide culturally competent services in the service area (e.g., 
for veterans, the Hispanic population, and LBGT population). 

 
Parkridge West is accredited by The Joint Commission.  Appropriate age and gender 
separations are and will be observed and have been taken into account in patient rooms, 
bathrooms, activity rooms, and recreation areas.  Seclusion rooms are provided.  Services 
are provided with cultural sensitivity.  Translation services are provided. 
 

12. Institution for Mental Disease Classification: It shall also be taken into consideration 
whether the facility is or will be classified as an Institution for Mental Disease (IMD). The 
criteria and formula involve not just the total number of beds, but the average daily census 
(ADC) of the inpatient psychiatric beds in relation to the ADC of the facility. When a facility is 
classified as an IMD, the cost of patient care for Bureau of TennCare enrollees aged 21-64 will 
be reimbursed using 100 percent state funds, with no matching federal funds provided; 
consequently, this potential impact shall be addressed in any CON application for inpatient 
psychiatric beds.   
 
Parkridge West is classified as an IMD.  The projected TennCare revenue Year one is 
$7,244,520. 
 
13. Continuum of Care: Free standing inpatient psychiatric facilities typically provide only 
basic acute medical care following admission. This practice has been reinforced by Tenn. Code 
Ann. § 33-4-104, which requires treatment at a hospital or by a physician for a physical 
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disorder prior to admission if the disorder requires immediate medical care and the admitting 
facility cannot appropriately provide the medical care. It is essential, whether prior to 
admission or during admission that a process be in place to provide for or to allow referral for 
appropriate and adequate medical care. However, it is not effective, appropriate, or efficient to 
provide the complete array of medical services in an inpatient psychiatric setting.   

 
Parkridge West does admit patients with co-morbidities.  Parkridge West is located adjacent to a 
full service ED and in addition, a hospitalist makes rounds daily. If a transfer is necessary, the 
patient can be transferred to Parkridge Medical center or another provider. 
 
14. Data Usage: The TDH and the TDMHSAS data on the current supply and utilization of 
licensed and CON-approved psychiatric inpatient beds shall be the data sources employed 
hereunder, unless otherwise noted. The TDMHSAS and the TDH Division of Health Licensure and 
Regulation have data on the current number of licensed beds. The applicable TDH JAR provides 
data on the number of beds in operation. Applicants should utilize data from both sources in order 
to provide an accurate bed inventory. 
 
The data source is the Tennessee Department of Health, TDMHSAS, and the Joint Annual Reports. 
 
15. Adequate Staffing: An applicant shall document a plan demonstrating the intent and ability 
to recruit, hire, train, assess competencies of, supervise, and retain the appropriate numbers of 
qualified personnel to provide the services described in the application and that such personnel are 
available in the proposed Service Area. Each applicant shall outline planned staffing patterns 
including the number and type of physicians. Additionally, the applicant shall address what kinds of 
shifts are intended to be utilized (e.g., 8 hour, 12 hour, or Baylor plan). Each unit is required to be 
staffed with at least two direct patient care staff, one of which shall be a nurse, at all times. This 
staffing level is the minimum necessary to provide safe care. The applicant shall state how the 
proposed staffing plan will lead to quality care of the patient population served by the project. 

 
However, when considering applications for expansions of existing facilities, the HSDA may 
determine whether the existing facility’s staff would continue without significant change 
and thus would be sufficient to meet this standard without a demonstration of efforts to 
recruit new staff. 

 
A staffing chart is provided in Section B., Economic Feasibility 8.  The project will require 
5.5 FTE additional staffing, none of which are psychiatrists. 
 

16. Community Linkage Plan: The applicant shall describe its participation, if any, in a 
community linkage plan, including its relationships with appropriate health care system 
providers/services and working agreements with other related community services assuring 
continuity of care (e.g., agreements between freestanding psychiatric facilities and acute care 
hospitals, linkages with providers of outpatient, intensive outpatient, and/or partial 
hospitalization services). If they are provided, letters from providers (e.g., physicians, mobile 
crisis teams, and/or managed care organizations) in support of an application shall detail 
specific instances of unmet need for psychiatric inpatient services. The applicant is encouraged 
to include primary prevention initiatives in the community linkage plan that would address risk 
factors leading to the increased likelihood of Inpatient Psychiatric Bed usage. 

Parkridge West already operates a 20 bed psychiatric unit and has linkages in place. 
 

17. Access: The applicant must demonstrate an ability and willingness to serve equally all of 
the patients related to the application of the service area in which it seeks certification. In 
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addition to the factors set forth in HSDA Rule 0720-11-.01(1) (listing the factors concerning 
need on which an application may be evaluated), the HSDA may choose to give special 
consideration to an applicant that is able to show that there is limited access in the proposed 
service area.   

 
18. Quality Control and Monitoring: The applicant shall identify and document its existing 
or proposed plan for data reporting, quality improvement, and outcome and process 
monitoring system. An applicant that owns or administers other psychiatric facilities shall 
provide information on their surveys and their quality improvement programs at those 
facilities, whether they are located in Tennessee or not. 

 
Copies of Responsive Documents are attached as Attachment Section B., Need 1, (18). 

 
19.Data Requirements: Applicants shall agree to provide the TDH, the TDMHSAS, and/or 
the HSDA with all reasonably requested information and statistical data related to the 
operation and provision of services at the applicant’s facility and to report that data in the time 
and format requested.  As a standard of practice, existing data reporting streams will be relied 
upon and adapted over time to collect all needed information.  

 
The applicant agrees. 


